Background: Due to marginalization, trafficking violence, conflicts with the police and organic and social psychological problems associated with the drug, crack is one of the most devastating drugs currently in use. However, there is evidence that some users manage to stay alive and active while using crack cocaine for many years, despite the numerous adversities and risks involved with this behavior. In this context, the aim of the present study was to identify the strategies and tactics developed by crack users to deal with the risks associated with the culture of use by examining the survival strategies employed by long-term users. Method: A qualitative research method was used involving semi-structured, in-depth interviews. Twenty-eight crack users fulfilling a pre-defined enrollment criterion were interviewed. This criterion was defined as the longterm use of crack (i.e., at least four years). The sample was selected using information provided by key informants and distributed across eight different supply chains. The interviews were literally transcribed and analyzed via content analysis techniques using NVivo-8 software.
Background
Crack, the smokable form of cocaine, is a potent stimulant of the central nervous system and carries with it a high potential for user addiction. In general, crack cocaine use occurs over a prolonged period of time [1] , and cessation of use results in physical, psychological or financial exhaustion [2, 3] .
Cocaine presents inherent risks to users, such as neurological and psychiatric impairments [4] (e.g., depression and psychosis symptoms [5, 6] ) and death through overdose [7] .
Although it is not identified among the most heavily consumed illicit drugs from Brazilian statistical data (only 0.7% of the population has used it during their lifetime) [8] , crack deserves attention due to the risks associated with the pattern of compulsive use surrounding it. Users frequently become involved in violent and illegal activities, such as theft, assault, trafficking [2, 3] and risky sexual activities to obtain money or drugs [9] [10] [11] , all of which cause social and public health problems.
The sharing of drug paraphernalia and sexual promiscuity lead to an increase in sexually transmitted diseases in addition to other diseases resulting from respiratory damage (e.g., tuberculosis) [12, 13] . Furthermore, the lifestyle adopted by users, which is often permeated by illegal activities, makes them especially vulnerable to external causes of death [10] . In a five-year follow-up study with crack users, Ribeiro et al. showed that 18% of the sample died during the follow-up period. The authors reported that this rate is seven times greater than the general mortality rate in São Paulo during the same period and noted that 56.6% of these deaths were homicides [14] .
Such facts demonstrate how destructive the culture of crack consumption can be. Due to social marginalization, violence related to trafficking, conflicts with the police and organic and social psychological problems associated with the drug, crack has become one of the most devastating drugs [2, 3, 10] .
However, there is evidence that some users manage to stay alive and active while using crack cocaine for many years, despite the list of adversities and risks involved with this behavior. Dias et al. [15] followed crack users for 12 years and reported that deaths declined considerably during the last seven years of follow-up. They saw stabilization in deaths over time, which suggests that users learned protection strategies [15] .
In a nine-year American study following crack users, Falck et al. also noted some adaptation to the crack culture [1] . They emphasized that 64% of the sample maintained unaltered use of crack for nearly a decade (i.e., use without periods of abstinence for more than six months in duration).
However, there is still a serious and important lack of understanding with regard to the practices and social dynamics related to crack consumption [16] , especially among long-term users [1] . Therefore, there is a need to explore and describe in detail the strategies that seem to support this long-term crack use [2] .
Trying to understand the practices and social dynamics related to crack consumption among longterm users is novel and very timely because there is a dearth of research concerning long-term users of illicit drugs, especially non-treatment populations. Such understanding may substantially subsidize the policies directed to this population.
Therefore, the objective of this study was to identify, from the perspective of the user, the risks to which users are subjected. This study then sought to explore strategies and tactics employed by users to overcome these risks and increase the chances for survival within this context.
Methodos
A qualitative research methodology was used to describe and analyze human behavior and culture from the point-of-view of the subject investigated [17] This method permits the identification of beliefs and behavior using the subjects' own conceptual framework [18, 19] .
Sample and Recruitment
One of the first stages of the study was the selection of eight key informants -people with extensive knowledge of both the topic and the study population [17] . The key informants were invited for an interview that addressed issues related to the research topic. The interviews were taped and transcribed for further analysis. The eight key informants consisted of five university professors who work in the area of abuse and drug addiction, a professional with experience in public policy and harm reduction, a current crack user and a former crack user.
The interviews provided support for the preparation of an interview guide used to collect data from the interviews with the research subjects (crack users) [19] . Due to the characteristics of the population, which usually remain hidden because of the illegality of drug use, the key informants often acted as gatekeepers, facilitating the interaction of the researchers with this population [17] . This approach enhanced the responsiveness of the population and the first contact with potential research subjects. Each of the key informants indicated potential subjects and discussed the study with them prior to introductions with the researchers. Those individuals who decided to be interviewed were told to contact the researchers.
In this way, in-depth interviews were conducted with purposeful sampling for subjects meeting the following criterion (criterion sampling [19] ): subjects with experience in crack dependence defined as the use of crack for at least four years. This time was considered sufficient to cover the information-rich crack culture cases, considering the low life expectancy of users as described in first-generation studies in Brazil [3, 20] . This criterion led to the final sample size of 28 interviewees, all selected in São Paulo during the years 2008-09.
The first interviewees, who were contacted by the key informants [17, 21] , successively recommended others, allowing for the collection of subjects via the "snowball" technique" [22] . Sampling by a snowball through a first frame (first respondent) creates a chain of respondents. The advantage of this method is that the first respondent presents people with the necessary characteristics for the study, allowing access to a hidden population that would not be accessible otherwise [22] . To cover the largest possible number of user profiles and to meet all the criteria proposed for the initial investigation, the largest possible number of different chains of users was sought. From this process, eight chains, with a maximum of five respondents in each, were identified.
The sample size (28) was sufficient to cover all topics of interest and different user profiles (gender, duration of crack use and social class). This information was detected when the interviewees eventually became redundant, as demonstrated by the lack of new information and repetition of speech, reaching a point of theoretical saturation [17, 19] .
Instruments used
Semi-structured interviews were conducted in detail based on a script composed with the aid of key informants [19] . The script contained some previously standardized questions and others developed during the interview. The standardized questions were intended to facilitate the comparability of responses and reduce the interference of the interviewer. The other questions arose to clarify particular topics in each interview, allowing further development to improve understanding of the research issue [17, 21] .
The script addressed socio-demographic data, drug consumption history, risks arising from the use of crack and strategies developed to deal with the risks. The questions relating to the socioeconomic data were evaluated using the Brazilian Economic Classification Criteria 2008 scale, published by the ABEP (Brazilian Association of Research Companies-Associação Brasileira de Empresas de Pesquisa) [23] . This scale mainly considers the consumer goods possessed by the family and classifies respondents into classes A1, A2, B1, B2, C, D and E (A1 is the category with the greatest ownership, whereas E delineates a lack of ownership and includes the homeless).
Most of the data collection took place in the Department of Psychobiology of UNIFESP. An audio soundtrack of the interviews was recorded based on previously established guidelines for the qualitative technique [21] after informed consent was obtained from all participants. The interviews lasted an average of ninety minutes, and respondents were remunerated at the end of the investigation (R$ 30.00).
Qualitative Content Analysis
Each interview was identified by an alphanumeric code comprised of the first letter of the interviewee's name, age and gender. The audio recording was transcribed verbatim and reviewed by the principal investigator. Subsequently, interviews were analyzed using the content analysis technique with Bardin's theoretical framework. The interviewees were sorted into major themes (i.e., portions in agreement with each theme) and grouped into reports [24] . At this stage, the computer software NVivo version 8 was used [25] . This program allowed greater consistency in the analysis of the qualitative data and facilitated the storage of transcribed material and the organization and codification of the interviews [19] .
The themes identified were analyzed to provide meaning, taking into consideration the emic approach [24] . This step, defined as categorization, was performed by three researchers working together to add consistency and coherence to the analysis [19] . Thus, interpretations and inferences were initiated along with the offering of explanations and generation of conclusions [19] .
This study was approved by the Ethics Committee of the Universidade Federal de São Paulo (n. 0552/08).
Results

Sample description
We interviewed 28 crack users. The sample was mainly composed of men (n = 20), with an average age of 32 years (ranging between 20 and 47). The sample's average duration of crack use was 11.5 years, with a minimum of 4 years and a maximum of 20 years. The majority of the sample was unemployed or performed some type of informal work. There was a concentration in economic class E, although the sample ranged between D and A2. Education levels ranged from incomplete elementary education to completed advanced degrees, but the sample was concentrated at the lowest education levels. The predominant civil status was separated. The sample composition can be seen in Table 1 :
Risks arising from the use of crack
Crack users' perceptions of the inherent risks of drug use and consequent possibility of death due to use could be classified into three categories: risks associated with the psychological effects of the drug, overdose risk and risks due to the illegality of the drug.
Risks arising from the psychological effects of the drug
The risks due to the psychological effects of the drug were particularly related to cravings and transient paranoia symptoms. In these cases, the risk was not the psychological effect itself, but rather the behaviors adopted in the presence of these symptoms and their possible repercussions. As a result of a craving, the user develops a pattern of compulsive use and, therefore, begins looking for strategies, which often involve high-risk situations, to maintain drug consumption. The reported risks associated with cravings were physical injury and risky sexual behavior.
Physical injuries were a result of increased aggressiveness in the presence of a craving. Subjects reported that the intense and constant desire for crack generates a noticeable increase in aggression, promoting conflicts over drug rationing (either because one user got more than another user or because of distrust of companions). Diverse forms of aggression were demonstrated, ranging from punches, slaps and kicks to fights involving serious assaults (e.g., clubbings, beatings with a broom and stabbings). In situations of increased aggression, there was also a direct contribution of paranoid symptoms. The latter, characterized mainly by ideas and persecutory delusions, eventually culminated in fighting due to impaired judgment of reality.
"I am a person who is somewhat distrustful of things. I use, and I think the person will do something; I transform. I become somewhat aggressive and such." D29M Various distortions of reality related to paranoid symptoms, such as the risk of severe physical injuries that can lead to death, were also reported. This risk is heightened when the user adopts atypical behaviors, such as attempting flight, to get rid of the hallucinations/delusions: "I've jumped from the Minhocão [viaduct], thinking that someone was behind me. I fractured both ankles, both heels and three vertebrae of the spine. I looked like a turtle." J28M
A second set of risks also due to cravings was related to the incessant search for money to buy crack. According to reports, crack users generally become unemployed after a few months of drug use. This usually occurs because the user fails to meet schedules, loses interest in complying with rules and often appears "delusional" at work. About half of the current sample left or was fired from a regular job due to crack consumption. Given the lack of financial resources resulting from unemployment, the user commonly resorts to unlawful and risky practices (e.g., robberies, thefts and sexual activities in exchange for drugs or money) to generate income.
The modality most frequently used by women to obtain the resource was prostitution, although this was also observed in some men in the sample. In these cases, subjects noted the imminent risk of infection by an STD (sexually transmitted disease) or AIDS.
Overdose risk
Questions concerning organic risks were included in the questionnaire at the suggestion of the health professionals interviewed as key informants because they judged these as the most serious risks associated with crack consumption. From the perspective of those interviewed, however, this category barely existed. For example, only four respondents mentioned the possibility of drug overdose.
In fact, a minority of the sample reported that they had experienced an overdose (three interviewees). This was defined as an episode resulting in some type of hospital care (i.e., an episode that triggered effects perceived as extremely serious). Still, some of these reports of overdose could be due to the comorbid use of alcohol and crack.
"About three times (episodes of overdose), with crack and rum. I began to feel shortness of breath on the street, and my tongue began to roll, and when I got in the ambulance, I started to beat myself." E20F About a third of the sample reported that they had "felt sick" or "had almost overdosed" on crack. The most *This scale mainly considers the consumer goods possessed by the family and classifies respondents into classes A1, A2, B1, B2, C, D and E (A1 is the category with the greatest ownership, whereas E delineates a lack of ownership and includes the homeless).
frequent reports of "near overdoses" were "rolling of the tongue," "obscured vision" or alterations in heartbeat.
The depth of the draw on the pipe and many days of continuous use were considered primarily responsible for these effects. An example of one such episode follows:
"Yeah, I almost had an overdose. Once, my heart almost stopped beating. I almost died. I took "a hit 1" ; it was very strong, and a lot of smoke came out, and it was a very big stone. I got dizzy, fell to the floor, my heart accelerated and I started getting dizzy. I could not see anything; I began to tremble, to tingle everywhere." P34M
Risks due to the illegality of the drug
The third category of identified risks included those associated with the illegality of the drug and, consequently, the presence of trafficking. These risks are mainly associated with violence in the "bocada" (locale of the drug sale) and the vicinity, caused by both drug gangs and the police. Violence in the "bocada" was identified as one of the main risks of crack use, and it reportedly intensifies when local trafficking laws are not enforced. The unpaid debts of crack users to dealers were reported to be the main risk factors for violent death in this context. "And they killed my brother because he owed some crack to the dude." R25M Stealing near the "bocada" and using the drug in this environment were also identified as sources of confusion with the dealer. This behavior may draw the attention of the police, which may undermine local dynamics. Thus, stealing or using crack in the buying environment also results in punishment, often in the form of physical violence.
The questions related to the police reveal a close relationship between violence and trafficking. This interaction arises due to the fear of either being approached by the police while carrying crack or being forced to reveal the locale of a drug purchase, which could culminate in the death of users due to reprisal from dealers. Episodes of violence were reported to result from conflict between users and the police, and they intensified when users tried to deny the use of crack.
Strategies and tactics developed by users
Survival strategies and tactics used by respondents were intended to protect the users from risks or, if avoidance was impossible, at least to mitigate their consequences. Some strategies were used for a variety of risks, whereas others addressed a specific risk.
Use in group vs. use alone
Crack use within a group has been reported as a way to address the fears arising from auditory/visual disturbances or to obtain help with possible episodes of overdose by making available the assistance of using companions. The fear of being approached by the police and not having someone to share the problem also influences the decision to share use with others.
On the other hand, some respondents pointed out that one strategy for dealing with the possible risk of physical injury arising from discussions and fights caused by cravings and paranoia would be to use the drug alone without company. This strategy was associated with the fear of violence in a group due to increased aggressiveness. This is reflected in the following statement:
"[I prefer to use] alone, because other people may be very crazy, at the time being with a knife in hand or something and stab me." R25M Subjects reported that using the drug alone would avoid incentives to steal and risks of this illegal activity. They reported that groups' presence in notorious locations for crack use indicated the presence of the drug, increasing the risk of police approaches.
Using the drug in protected places
Use of protected sites was described as a strategy to reduce the risk of violence and injuries. Using crack at either a subject's own home or a peer's home was the most common option. Hotels, especially in the central region of the city of São Paulo (Cracolândia, or "Crack Land"), were also common sites. Proximity to available crack, prostitution rooted in this region and "acceptance" of the practice by those involved, such as those responsible for the hotels, seem to facilitate use. "I went into the hotel. There was already a girl with a pip.... There is one hotel dedicated to the addict, 5 Reais for half an hour. There is a hotel that is 7 Reais an hour." M34M
Marijuana and alcohol association
The use of other psychoactive substances as a strategy to deal with the effects of crack was clearly demonstrated by both the number of subjects reporting it and the variety of risks it was used to control. The combination of marijuana with crack use emerged as a primary strategy for the reduction of cravings, either by mixed use (cigarette of marijuana and crack) or by the use of marijuana after crack (more frequent in the sample). Mixed use arose to replace the use of pure crack. Users reported that the use of a stone in its pure form generated a compulsive pattern of consumption and a craving more intense than that generated by use of the mixed form. The following passage exemplifies this concept:
"Secure, secure (the craving). You take a stone and wrap it in the mixture you smoke three times (it takes longer to smoke). With the stone, you smoke quickly in a matter of a minute and already want another." J31M However, it was also shown that the pattern of mixed use was sometimes very similar to that of pure crack. The use of marijuana generally continued even in the abstinence from crack and became, for some respondents, an associated dependency.
In this direction, alcohol formed the main strategy to alleviate transient paranoid symptoms, particularly the fear and aggression resulting from drug use. The use of alcohol as a strategy to ease cravings was also reported by many respondents. They made use of this tactic to reduce the constant desire for crack use and to reduce the increased aggressiveness associated with cravings. They explained that the "calming" power of alcohol reduced their energy to search for money or drugs, thus providing possible control:
"When I saw that the drug was running out and the money was already gone, that's when I would despair. It only leaves you with one alternative: get a bottle of any liquor that you have, and drink it. At this moment, you cannot be rational; you have to take an anesthetic, something that calms you." J47M
The use of alcohol appeared in every extension of crack use in the study, and it was particularly common for the two substances to be used simultaneously; however, some statements indicated an increase in cravings due to the use of alcohol. Subjects reported that alcohol "leads to crack use" by immediately intensifying feelings of craving.
Where and when to buy the drug
Choosing the location and timing for buying drugs is seen by many users as a form of protection from episodes of violence involved with trafficking and the police.
The choice of purchase location seems to be influenced by whether the user is known in the "bocada". Some prefer to go to known locations to avoid possible confusion with drug dealers during initial meetings, whereas others prefer to vary their purchase location to ensure anonymity. For the choice of when to buy, some respondents said that they rely on help from informants (people who know the dynamics of trafficking or dealers) to determine what time is most convenient. In this way, they aim to avoid confrontations with the police.
Delivery
"Delivery" is an alternative method by which users can purchase crack. This type of purchase occurs when users have enough money to pay for delivery of the drug. In this way, users protect themselves from the troubles associated with buying on the street, especially the approach of police. "I'm simply leaving work, and I go to have a beer somewhere. I say: deliver to me in such a place. I have the convenience of having money and pay the dude to come and bring [the drug]. Why should I run the risk of being imprisoned?" H36M
Complying with trafficking rules
The majority of reports made it clear that trafficking rules should be rigorously followed. These rules generally regulate behavior between drug dealers and consumers. Once these rules are violated, the consequences are severe. "Do not go into debt" was the rule most often cited, followed by "do not try to negotiate with the dealer," "talk little at the time of purchase" and "never arrive changed in the "bocada."
"The dude said to the dealer: after a while 'I'll bring [the money].' Then, the dude doesn't bring it, and stops buying in this place where he was owing; he starts buying in another location. Then, by chance, the dude went and said: 'Oh, the dude is spending over there.' Then the dudes went and 'waxed him' on the same day [killed him]. Debt is very dangerous... if the dude cannot afford to pay, afterwards he is hunting for [ensures] his own death." A32M According to reports, the strategy of "don't go into debt" is extremely important for survival in the crack culture. It is known that the main risk associated with unpaid debt is the murder of the user. On this front, the information presented in the interviews was consistent about both the need to respect trafficking rules and the consequences when such rules are ignored.
Admitting use if approached by the police
Admitting use if approached by the police was reported as a protective measure against arrest and police violence. Hiding use or "making fools of the police" did not seem to be a good strategy because it created more conflict and violent repercussions. Revealing the location of the drug is seen as a good strategy to avoid the embarrassment of inspection. An example follows: "...) If they ask, 'do you have any drugs there?' I say 'yes, I do, it's inside the packet of cigarettes that you have there, you can take out the lining that you find.' I say, 'no problem', I will not be sentenced to 15 years in prison, not even a year, and I will not even take a shot because of that or a slap in the face." J47M After admission of use, some respondents reported that certain police would try to counsel them and encourage the cessation of use.
Condom use
Condom use was reported by few users as an essential strategy to deal with the risks of prostitution. The use of condoms was presented as occasional for most subjects (i.e., occurring when they had a condom or when the partner was unknown) and was also considered unnecessary by some.
"I wore a condom. Not always, but I did. It wasn't with everyone because (with) those that I already knew who they were, I didn't wear one." A21F
Strategies for keeping job ties
Some users choose to be self-employed, either by finding work that does not require the maintenance of fixed hours or by developing some kind of informal work (e. g., watching cars on the street). Such users choose to use crack on days that they will not work, or they choose to work on days when they have not used the day before, as in the following example:
"So I won't use during this week; I'll leave it until next week to use when I want to take time off. I had to use enough to be able to stop for a little time to work and do my things because it [the stone] does not allow you to work." J47M
Discussion
Given the high mortality rate among the population of crack users [14, 15] and, paradoxically, the long-term consumption for most users who remain alive [1] , the question arises: "How are some users able to survive this culture and continue using for decades?" This type of question had not been explored previously in literature through the vision of crack users. Despite this, some reports have shown that changes in the crack culture may have contributed, in some cases, to an increase in the life expectancy of consumers. In the early 1990s, it was estimated that a crack consumer would live for just a few years [3, 26] . Today, it is common to find users with more than five years of consumption history [14] . An example of this finding is the sample in this study, which demonstrated a surprisingly high average time of crack use (11.5 years). This finding parallels a U.S. study that also showed the continuing use of crack for years and even decades [1] .
The results of this study confirm the hypothesis that crack users "adapt" to the drug culture and some of the risks it generates. The latter, which are well-perceived by users, are confirmed by their detailed reports.
Apparently, some strategies and tactics are effective for maintaining and improving the dynamics of users' lives. In particular, effective strategies enable the user to recognize situations of greatest risk, generally, those arising from the illegality of the drug and its psychological effects, and to learn to deal with them. Because these strategies were born inside the crack culture itself and were developed by the consumers themselves, they seem to have been more easily absorbed by the culture. In a study conducted in Canada, Boyd et al. [27] concluded that measures of harm reduction are more effective when passed through the practices of current users and their associates. In the same way, Sherman et al. [28] showed the importance of peer diffusion of prevention information among drug injectors, facilitating the accessibility and reducing the stigma.
Death arose as the inherent risk in crack use that was most feared by users. Avoidance of this risk allowed the maintenance of addiction for many years. Most of the cited survival strategies were aimed at circumventing possible death and maintaining use in conditions that satisfied the dependence of the respondent.
Ribeiro et al. [14] presented homicide as the leading cause of death among crack users. Along this line, issues related to the illegality of the drug (e.g., trafficking and police) were emphasized in the present study. Haasen and Krausz [29] also claimed that crack-related homicides were directly related to the risks posed by the illicit drug market. Strategies described to facilitate dealeruser relations, which are underdeveloped relative to the risks to which they are intended, often seem to prevent serious injuries. Not challenging the dealer on apparently simple rules (e.g., not trying to negotiate price, paying debts, not causing problems around the "bocada" to arouse the attention of the police, choosing an appropriate place of purchase or soliciting the drug through a delivery service) can prevent the death of the user.
Additionally, regarding the illegality of the drug, the literature and the present data show that the treatment of this population by the police is not cordial [30] . The most useful strategy reported by users in this context was to admit use to the police if approached. This strategy led to a decrease in violence, as the police are more lenient with simple drug users than with those suspected of being dealers. This attitude is based upon a change in drug laws in the country, which decriminalized the behavior of users to dispense with the need for consumers caught with drugs to be taken to the police station (Law 11343/2006) [31] . Ensuring placement in the 'user' rather than the 'dealer' category was noted as a beneficial strategy to avoid police violence or punishment.
Due to police access in this population, intervention programs should include police officers playing an educational-preventative role. In this context, Malchy et al. [16] also suggested that policies for the "street" must be based on realistic programs for the care of this population.
In another group of reported survival strategies, the use of other psychoactive substances to reduce cravings led to a series of additional risks. The strategy of additional substance use contradicts previous reports in which users report avoiding the use of other substances [2] because, according to the subjects in those previous reports, such a strategy would be suboptimal because it would reduce or modify the positive effects of crack [2] . In the reports from this study, however, subjects reported that the use of other drugs, especially alcohol and marijuana, helped to alleviate the negative effects of crack use, primarily cravings, withdrawal symptoms and unwanted side effects.
In agreement with the present study, Magura and Rosenblum [32] observed that 60% of cocaine users frequently used alcohol to relieve discomfort related to cravings and the cessation of use. The literature suggests that this association aims to alleviate discomfort, especially during periods of abstinence [32] . In the present study, the use of alcohol was observed at various times, even simultaneously with crack, for a variety of purposes, many of which centered upon the reduction of unpleasant psychological effects.
The use of alcohol, reported as effective in minimizing the principle unpleasant psychological events (i.e., craving and paranoid symptoms), would help reduce risks related to behavioral conduct adopted in the presence of these symptoms. Thus, it is likely that this association plays a role in the survival of users while confronting these risks, but further studies are needed to examine this question in depth. This association raises concern due to its vast short-and long-term consequences, such as the development of another associated dependency. Moreover, the formation of the metabolite cocaethylene is also a concern. This product of combined ingestion, whose half-life is three times that of cocaine, apparently promotes an extension of the pleasurable effects for the user and results in significant stimulation. In addition, cocaethylene has properties that are more cardiotoxic than crack, such as increased heart rate and blood pressure, and it can increase the risk of an overdose [33] [34] [35] .
The consumption of marijuana along with crack as a strategy has also been associated with various outcomes.
The main effect presented here was the relief of cravings. Despite the existence of reports that marijuana induces cravings and encourages the development of compulsive mixed use, several reports have attributed success to this association. Labigalini et al. [36] reported successful experiences with crack users in which they could replace crack with marijuana over a reasonable period of time. As dependence on marijuana is much less damaging than dependence on crack, these authors suggest that this strategy be considered to reduce damage.
This association appears to be more common than originally thought. Therefore, further study with regard to both the results it can produce and its medium-and long-term disadvantages is needed.
Other strategies presented in the reports (e.g., using the drug in groups), however, were entirely harmful to the users. This strategy, which was reported by users as a way to protect against possible episodes of overdose due to the potential for immediate assistance, also potentially increases the chances of violent injury. Reports have indicated that there is considerable confusion among members using in group settings related to persecutory delusions and cravings during collective use. These events trigger physical confrontations between users. In addition, Latkin et al. suggested that the druguse network influences behavior in relation to consumption; it increases drug use, causing greater susceptibility to overdosing and sharing of paraphernalia [37] .
With regard to episodes of overdose, little research has examined the prevalence of this event for cocaine and its derivatives. Further, neither social nor contextual factors associated with overdosing have been considered [37] . Mesquita et al. showed that 20% of 396 exclusive cocaine users surveyed had suffered one or more episodes of this nature, with 50% of the sample knowing of one or more cases of death by overdose [38] . The authors believe that overdose events are under-reported, probably because users do not wish to present themselves as such [38] .
In this study, a minority of the sample reported experiencing this event or witnessing or hearing news of a death due to such circumstances. A considerable portion of respondents reported having "felt sick" when smoking crack, with the reported symptoms clearly characterizing episodes of overdose. Thus, while overdose events may be underestimated, this underestimation likely occurs because such events are not identified as overdoses due to the fear of self-exposure.
Regarding HIV, this infection is more prevalent among crack users compared to the general population [9] . The statistics describing HIV as the second most prevalent cause of death among crack users [14] are explained by some factors related to the lifestyle of users. Apart from the vast literature on the risky sexual behavior adopted by crack users (particularly sexual activity to obtain money or drugs) [9, 11, 39] , this study has shown that users consider condom use to be optional. Thus, the use of condoms is inconsistent. This strategy protects few users and does not prevent infection and consequent death due to HIV for the majority of users. Friedman et al., in a study with long-term injection drug users, described that some injectors remain uninfected by HIV and HCV [40] . They use personal strategies and tactics developed to stay safe [40] . The authors also showed that multiple intentionalities are integrated to keep the user uninfected [40] .
The present study detected that inconsistent behavior among users extends to many survival strategies and the evaluation of risks. Some users exhibit a deficit in the ability to recognize or judge potential risks. This would make them unlikely to learn and adopt strategies to deal with such risks. These users may represent those most at risk for a poor prognosis (e.g., STDs or death). Therefore, it is possible to observe how prevention strategies need to be interconnected with objectives that cover different user behaviors.
This qualitative study was designed based on intentional sampling criteria; therefore, the ability to extrapolate these findings to other populations or to represent the standardized behavior of the general population of crack users remains limited.
Conclusions
The results of the present study show that important changes in the crack culture, primarily related to the increased life expectancy of the user, are closely related to the adaptation of the user to this culture. Identifying key risks and developing empirical strategies to deal with these risks seem to be the key to user survival. Episodes resulting from the psychological effects and the illegality of the drug were the principle risks reported. Strategies that facilitate the user's understanding of issues relating to the illicit sale of drugs have a decisive role in minimizing episodes of violence and death.
It should be noted, however, that some strategies may have an important short-term role. As in the case of alcohol association, such strategies may have destructive long-term consequences (e.g., the addition of other dependencies). Thus, we suggest that future studies explore the specificities of each strategy and investigate the feasibility of extrapolating these strategies to intervention programs for the population of crack users.
